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MEDICAL REPORT OF

DR.

A. PLAINTIFF INFORMATION

1. Pantiff's name: )
Address:
Socid Security number:
Dateof birth:
Pantiff’sjob title and employer:
Date of examination(s):
Purpose of Examination: 0 Treatment

0 Evauation requested by

0 Univerdty evadudion
8. Prior Evauation by this Physcian (if any) and Date;

N o o b~ ow

B. PLAINTIFF HISTORY
Plantiff related history of complaints dlegedly due to hearing loss asfollows:

C. EMPLOYMENT HISTORY

Employment Higtory (Form 104) dated is attached. Review form with plantiff and list pertinent
employment history, including exposure, if any, to environmenta noise, either through asingleincident of trauma or repetitive
exposure over an extended period.

D. TREATMENT - Prior and Current
Based upon a review of records and/or history related by plantiff, treetment (including any periods of hospitdization)
provided for the above complaints has been asfollows:




E

PHYSICAL EXAMINATION

Results of physica examination, including objective medicd findings.

F

DIAGNOSTIC TESTING

Check the applicable block for any testing reviewed and relied upon for medica conclusons.

Test Date Summary of Results

0 Comprehensive Audiometry

0 Immitance Audiometry

0 Otoacoudtic Emissons

0 Communication Needs Assessment

0 Other (specify)

G. DIAGNOSIS

H. CAUSATION

1. Do audiogramsand other testing establish apattern of hearing |oss competible with that caused by hazardous noise

exposure in theworkplace? 0 Yes 0 No

2. Within reasonable medica probability, is plantiff’s hearing loss related to repetitive exposure to hazardous noise
over an extended period of employment? 0 Yes 0 No

3. Within reasonable medica probability, is plaintiff’s hearing loss due to asingle incident of trauma?
oYes o0No

l. IMPAIRMENT

1 Using the mogt recent AMA Guides to the Evauation of Permanent Impairment, the plaintiff’s permanent whole
person functiond impairment is %. Do not include any impairment ratings for tinnitus.

2. The above impairment was calculated as follows:

Chapter Table Page
a.
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Does plaintiff have atota loss of hearing? 0 Yes 0 No

Wasany portion of plantiff’ shearing lossan activeimpairment prior to acquiring the work-related condition?
oYes oNo

A. For afirmative answer, specify condition producing active impairment.

B. For afirmative answer, specify percentage of impairment due to the prior active condition. %

RESTRICTIONS

The dantff described the physca and hearing requirements of the type of work performed at the time of

injury asfollows

Which redtrictions (if any) should be placed upon work activities due to the hearing loss?

RECOMMENDATIONSFOR TREATMENT

CERTIFICATION and QUALIFICATIONS of PHYSICIAN

| hereby certify that the above information is correct and that al opinions were formulated within the redlm of

reasonable medica probability. A copy of my curriculum vitaeisattached if | have not obtained an Department of Workers
Claims Physician Index Number.

Date:

Full name of Physician

Department of Workers Claims Physician Index No.
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I nstructions for
Conpl eti on of Form 107-1, 107-P, 108-0D, 108-CW, and
108- HL
The nedical report forms of the Departnment of Workers

Clains are designed to provide relevant nedical information to
adm nistrative law judges to assist in determ ning the
occupational inplications of a work-related injury or an
occupati onal disease. Therefore, it is inportant that each
section of the forns be carefully and fully conpl et ed.

1. Al'l information nust be typed or neatly printed.

2. The Departnment of Workers Clains maintains a Physician
| ndex with curricula vitae of physicians. Physicians
may be included in the index by tendering a copy of a
current curriculumvitae with a request for inclusion
to: Physicians Index Clerk, Departnent of Workers
Cl ai ms, 657 Chanberlin Avenue, Frankfort, Kentucky
40601.

3. Use of the npbst recent edition of the AMA Guides to the

Eval uati on of Pernmanent | npairnent is mandated by
statute. Reference should be nmade to page nunbers and
tables only fromthe nost recent edition for all
physical injuries. For psychiatric conditions, the
class of inpairment should be stated, with reference to
i mpai rment ratings provided in prior editions.

4. Hei ght of a patient should be measured in centineters
and wi t hout shoes. |If the patient’s height is an odd
nunber of centinmeters, the next highest even height in
centinmeters shall be used.

5. Obj ective nedical findings to support a nedical
di agnosi s neans information gai ned through direct
observation and testing of the patients, applying
obj ective or standardi zed nmet hods. KRS 342.0011(33).

6. Medi cal opinions nust be founded on reasonabl e nedi cal
probability, not on nmere possibility or specul ation.
Young v. Davidson, Ky., 463 S.W2d 924 (1971).

7. Preexi sting dormant non-di sabling condition is defined
as a condition which is capable of arousal into
di sabling reality by work activities or injury. The
condition nust be a departure fromthe nornmal state of
heal t h. KRS 342. 020, Newberg v. Armour Food Co., Ky.,
834 S.W2d 172 (1992).
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8. Any person who knowingly and with intent to defraud any
i nsurance conpany or other person files a statenent or
claimcontaining any materially false information or
conceal s, for the purpose of m sleading, information
concerning any fact material thereto commts a

f raudul ent i nsurance act, which is a crine.
Revi sed 1/ 26/ 05
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